2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000087736

MAYS & MAYS LIMITED, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90380 042 ***150.00

Principal Place of Busingss
B-ARTEMIS-BVD—
MERRFFSEAND-FL-32953

Malling Address
300 ARTEMIS BLYD”

~MERRITT TSLANE-F-32953

A

2, Principal Place of Business

tng

on Viewwef

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. M?ilinﬁ Addsressg T

[ CHECK HERE [F MAKING CHANGES

1 Eng& State '

ate

Applied For
Not Applicable

4. FEI Nurnber

59-3679759

AY  ZYICELD

MAYS, GEORGE E
~306-ARTEMISBLYD

3

‘! ’untw a iry i ; $8.75 additional
ég &&Q - M (%ag aq & Certificate of $tatus Desired ___ ] Fee Roquired:
6. Name and Address Bt Current Registered Agent 4 7. Name and Address of New Registered Agent
Name

Stre{gt Aggggowtj%i Not ACE‘eptab\e);’/‘/ 21) 66

FL

B3

the obligations of registered agent,

SIGNATURE

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of ragistergd agent and title if applicable.

{NQTE: Registared Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE4S $150.00
. After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing..—~"
Trust Fund Coniribution. O
/

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TME [ change [ Addition
wve [ MAYS, GEORGE E NAME /
STREET ADOAESS 1-3OE-ARTEMISBLYD stheer aooess L EIS (?PJI Wing 'f'()r) U! e (';(:,
or-st-2e - | MERAFTISEAND-FL-32053 ciry- $1-21p :
TITLE v . O pelete THLE [ change  [J Addition
NAME MAYS, ERIC M B> NAME
STREET ADDRESS | 6477 CABLE AVE STREET ADDRESS .
CITY-5T-2IP COCOA FL 32027 _ CITY-ST-2P o ) i
- TME e [ elete TITLE [ Change [ Adaiion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ petete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-21P
TITLE [ Delete TLE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiLE L3 Delete TIE Ol change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filin
indicated on this report or sup ermental repert is true an
of the corparation or the recey

- changed, or on an attachmgfiiu

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee efopowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111t

3llo3

ith all ather like empowered.

REQUIRED

SIGNATURE ANZ

PED OR PRINTED NAME OF SIGNING OFFtCER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)

A




